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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMEN T OF COMMERCE
BURRAU OF THE CNSUS

FLED JUN12 1888,

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration -Dhu'lct Noéoi_

1009
State Fils No. l 40 ol 8
Regisiror's No. / 5 6 3

1. PLACE OF DEATH:

St, Louis

2. USUAL RESIDENCE OF DECEASED;

e

- EKatie Kmlbe

7. Birth date of deceased__.....

Cden. 16 . 1ama.

(a) County. Mo 8+, L 1
() State B C ouls «
(b} City or town. _Creave_ Couner, . o e () County *
(11 outside city or town bcaite, write ~HURAL lnd nucme of townahip) (&} City of town Cr eve (Couer . d
(c) Name of honmtal or institution: o {If ontaide eiu w town limits, write *RURAL™)
w014 Ballas Bd./ Rural . |l sweeeno. Old Ballas Rd,
(If ot io hospital or institution, writs street oumber or foeatlon) ~ Jf T T o PirememEns (1f raral, givs location)
(d) Length of stay: In hospital or institution
(Spacify whatber |} (¢} Citizen of foreign country? (¥es or No)
In this community......
yoars, months or days) If yes, name country.
MEDICAL CERTIFICATION
. INT
duly SUNT  John S, Kolbe 8
— o e 20. DATE OF DEATH: Momh___ SUN8 day
N vet ' . Social Securit,
&) eran r: ¥ yenr_ o hour, f_5_.l 45A M.
name war. 0,
21, T liereby certify that I attended the deceased from_ /" "gp
Color or 6. (0} Single, widowed, married; e 10 j
s Male d rce. WHALE / avores MBI T IO (| toat 11200 0 bgianm. alive on. W,
6. (b) Name of husband or wife.... and that death occurred on Duration

{Month) (Duv) (Year)
8. AGE: Yeara Months Days If less than one day
65 4 25 hr. min

17. (&)

{Berisl, cremz=tion, or removal) (Month) {Dsy) (Yesr)
Place: burlal or cremation_. Fd0.. Le8wn._Cem,
Signature of funeral director......... Touls H.. BQpp Inc P

G

18. (g}
5 Address Kirkwood,.
19. (a) (9‘_’{'_“/21 m(‘”

{ Date received local reglatrar)

Due to
s. Birwine...SEe_Louls County Mo & |
. (City, town, ot county, (State or fareigo conntry) o - =
Oth oitd
10, Usual occupadun_...........H.il ([nggf;“;:, within 3 manthy of doati) !:}
11, Iodusiry OF DUBIDESE ... ... i creemsaarsrressiss e e srseams e ersmrmsserssemsmremssnmsesmsssoee §| —emceraes PHYSIGIAN
Major Gindings: 4 -
S 12. Name Henr'y Kalhe 8; o:eratlonl ;\ /} \\fﬂﬂ; _
B y 3 R ST A : aderline
£ 1 13. Birthplace, - German: _'f/ 4. ;h]i::‘;’;:g
= : {Clay, - cousty) Luf%"“ faraign ectntey) Of autopsy. shou!ld be
=} 14. Maiden name 4/ :g:ihaarzeﬁ alg-
= stically.
g 15. Birthplace. e —— (sg‘?ﬁﬁgﬂ pran 22. If death was due to external canses, fill in the following: .
16. (o) Informant.. NP9, Katie Kalbe {a) Accident, suicide, or homicide (specify)
® asaenQLd_Ballas Rd. Creve. Couer, M Dat o cccumeace
Burlal ®) Date thereof.... . = [/~ #£3 __ || & Wheredidinjury occur?

(Clty or town) (Conoty) (State)
Did Injury occur in or about home, on farm, in industrial place, in puhl!c place?

(@

{Licensed Embalmer’s Statemnent on Roverse Side)




e e anran A e N S .

#

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

-, ‘Registered Apprentice No

working under. my personal supervision. . T . o,

- . Signed

2 - Licensed Embalmer No

« " Pl 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWR[TING. (Failure to comply with

the above constitutes grounds for revocation of license.)

-+ If this body.-ui not embalmed, fact shouild be so stated above.




